In 1991 it was reported that 'Leptospirosis has recently been the subject of increased media attention, prompting confusion and anxiety amongst several groups who have not previously seen themselves as being at risk -such as canoeists and other recreational water users". Reasons for this interest and the public health response have been reviewed, and it was determined that on average each year in the UK and among 5 million total recreational water users, there are only 2.5 cases of Weil's disease, and one death in every 4 years2. These levels of risk are low and less than among the total UK population2. Public concern has also prompted the Medical Advisory Panel of the British Canoe Union (BCU), the national governing body of canoeists, to determine risks for their members. In 1990, they calculated that with current estimates of about 1 million persons annually participating in canoeing, the overall risk of a canoeist contracting the illness is about 1:200000. They noted that a canoeist who heeds the preventive advice given is therefore several times less likely to contract the illness than he or she is to die in a road traffic accident in any one year (1:9600), and that the chance of death for a canoeist is currently about 1:3330002. These levels of risk should be compared with the seven deaths on average each year from diving accidents3, some 66 other deaths, including drownings, during water sports activities4, and the three or four drowning deaths each year among canoeists2. The Public Health Laboratory Service (PHLS) Leptospira Reference Laboratory has noted that for Weil's disease, 'simple precautions may reduce even further the small risk', and that there is a need to inform people in a balanced and non-alarmist way of the outside chance of contracting the disease and the precautions which could be taken'5. Public and professional education with the issue of 'warning cards' to those at risk are, therefore, now widely recommended Extensive education of canoeists is provided to help prevent Weil's disease and because of the risk of contact with contaminated waters when performing eskimo rolls and capsize drill'0. Since 1983, and on the advice of its Medical Advisory Panel, the BCU issues all its members with a warning card outlining the causes of Weil's disease, how to recognize the symptoms, and giving advice about how to avoid the disease. To High:
(novice, one star, two star or three star) = 88 participants; (inland proficiency, sea proficiency, and four star or above) = 59 participants; (senior instructor and coach) = 58 participants. In the answers to each question, there were, however, no statistically significant differences between these groups (X2 test; P > 0.05). Accordingly, data in the tables have been presented together for all respondents.
Knowledge of Weil's disease among the 205 respondents is shown in Table 1 .
Among the 194 respondents who had heard of Weil's disease, 48% had heard through the BCU Handbook, 16% from canoeing magazines, 9% from canoeing leaflets, and 27% from 'other' sources such as word-of-mouth and the news media. In all, 52 respondents (25%), knew someone who had experienced the disease. Of these, 11 reportedly knew someone who 'had not made a full recovery'.
The experience of relevant environmental factors and of health problems associated with Weil's disease among respondents are shown in Table 2 .
The behaviour of respondents when compared with advice given on the BCU warning card is shown in Table 3 . Weil's disease and canoeists: R. Philipp et al. them as 'bright lights hurting the eyes', and only 25% associated jaundice with the disease, despite it also being described to them as 'yellow skin or eyes'. However, as also shown in Table 1 , their understanding of the patterns of disease transmission was much better in that 76% knew Weil's disease could be contracted from water contaminated by rats. Correctly, few respondents thought it was acquired by contact with someone with the illness or from sewage-contaminated water.
In Britain, attention has been drawn to the problem of uncollected refuse and discarded litter'6 and the need for improved disposal facilities in areas where the water is used for recreation'. It has also been reported that only 46% of adults believe preventing litter is a personal responsibility and that in the under 25 age range, only 23% believe it to be a personal matter'8. The finding in Table 2 that 90% of respondents had in the past year seen rubbish or litter on the river bank near to where they canoe, is therefore not unexpected. Furthermore, rats are often found in sewers and on river banks. For example, in 1990 it was estimated that 70% of London's sewers were infested with rats'9, and it was recently reported that in 1991, on a typical autumn evening at Holme Pierrepoint, a white-water canoe slalom course in Nottinghamshire, 'it would have been possible to see 100 rats on the bank of the Trent'20. Accordingly, and as 80% of respondents had noticed sewer outlets near to where they canoe and all of them took part in river canoeing, it is not surprising that 39% of respondents had seen rats in the past year near to where they canoe. Of those who had seen sewer outlets, 40% (65/163) had also seen rats near to where they canoe, and of those who saw rats, 82% (65/79) had also noticed sewer outlets near to where they canoe.
It is interesting that 53% of respondents had experienced a 'flu-like' illness after canoeing. This finding contrasts with at least one study of 74 dinghy sailors in which 14% (10/74) probably explains why, despite the disease being so uncommon, 48% (11/23) of respondents who attended their doctor were apparently tested for leptospiral antibodies.
In Table 3 it is shown that despite advice on the BCU warning card to 'avoid capsize drill on stagnant or slow-moving water', 63% of respondents undertook this drill. Although there were no statistically significant differences between groups of responBr J Sp Med 1992; 26 (4) 225 group.bmj.com on July 5, 2017 -Published by http://bjsm.bmj.com/ Downloaded from dents with different levels of canoeing proficiency (x2 test; P > 0.05), it seems reasonable to expect that less experienced canoeists are more likely to practice their capsize drill on stagnant or slow-moving water. Nevertheless, despite the BCU advice, 54% of respondents still choose to take part in capsize drill on placid water as well as on moving water. Also shown in Table 3 , is that adherence to the BCU advice about footwear is much more common and that although showers may not be readily available, 55% of respondents reported they always shower after canoeing.
Despite the deficiencies of understanding and adherence to preventive advice identified in this study, the health risks associated with recreational water exposure to L. icterohaemorrhagiae and other microbial hazards are limited24. Furthermore, the risks associated with recreational water exposure can never be reduced to zero3. The 
